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Cardiorespiratory FitnessWe read with interest the study by Pathak et al. (1) of
the role of exercise in the care of obese patients with
atrial ﬁbrillation (AF). The authors demonstrated
convincingly the compound beneﬁt of an “alliance
of cardiorespiratory ﬁtness with weight-loss” in pre-
venting recurrence of AF. We accept the validity of
the main conclusion but want to point out that the
ﬁtness test used cannot discriminate between effects
of ﬁtness gain and weight loss.
As stated recently, the treadmill protocol used for
estimating ﬁtness is likely to introduce a bias
against obese individuals (2). Brieﬂy, the most ac-
curate test of cardiorespiratory ﬁtness is direct
measurement of oxygen consumed in a maximal
exercise test. The indirect treadmill test that was
used in the current study is a simpliﬁed protocol for
clinical use (1). As in all weight-bearing forms of
exercise, obese individuals are at a disadvantage as
they have to carry more weight in the form of fat
that does not contribute to exercise performance.
Thus, other things being equal, the more obese
subjects will be exhausted earlier and their ﬁtness
estimated lower. Correction of a similar body
composition bias required appreciation of ﬁtness
estimates with increasing obesity by 17% to 39% (3).
In the current study, it is impossible to establish
whether ﬁtness can compensate for fatness as the
measure of ﬁtness (treadmill time) in itself is a
function of both ﬁtness and fatness.We fully agree with the authors that both weight
loss and physical exercise are essential components
of risk management in overweight and obese sub-
jects: Advocating a ﬁtness-ﬁrst approach (4), based on
treadmill test results similar to those in the current
study, might mislead the general public into turning a
blind eye to the importance of simultaneous dietary
weight management.*Benno Krachler, MD, PhD, MS
Bernt Lindahl, MD, PhD
*Behavioral Medicine
Occupational and Environmental Health unit
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Outcome, Requiring a Body
Composition-Neutral Assessment of
Cardiorespiratory FitnessWe thank Drs. Krachler and Lindahl for highlighting
some of the key ﬁndings of the CARDIO-FIT
(CARDIOrespiratory FITness on Arrhythmia Recur-
rence in Obese Individuals With Atrial Fibrillation)
study. This study demonstrated that, in overweight
and obese individuals with symptomatic atrial ﬁbril-
lation (AF), preserved baseline cardiorespiratory
ﬁtness (CRF) improves long-term freedom from AF.
Gain in CRF had a synergistic and additive effect on
weight loss in improving long-term outcome of AF (1).
The study determined CRF by using a commonly per-
formed, highly reproducible, and well-validated
“symptom limited treadmill test” (2). It is acknowl-
edged that metabolic equivalent (METs) calculation
and peak O2 consumption (gold standard) can vary
